Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

e 802

Division, f)epartment, or ﬁegion (If Applicable)

For Official Use Onty

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

E-mail

_Area Code/Phone Number

213-974-4111 bgarcia@bos.lacounty.gov

[] Amendment {Musfﬂiﬁﬂwm&%.}
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ Nog _

Event Description LA Phil

Provide Tile/Explanation

Yes[] No
No@ YesD_

Ticket(s)/Pass{es) provided by agency?

Was ticket distribution made at the behest
of agency official?

99.00

Face Value of Each Ticket/Pass $
04 26 2019

Date(s)

LA Phil

If no:

—iame of Source

If yes:

Official’'s Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of : .
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Passi{es) N .
Staff 2 Per ticket policy 5.3 (k)
3 e 5 Number of
B. Name of Individual Ticket(s)i Identify one of the following:
fhagi g Pass(es) i
Ceremonial Role D Other D| Income D
If checking "Ceremoniat Role" or "Other” describe below:
Ceremonial Role [:I Other L:_} Income D
if checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization h'lrl'J:::(Zfrs;f Describe the public purpose made pursuant fo the.a ency's polic
(include address and description) P'ass(és] P PLIESSEN PLTSURTEE gency’s policy
L[
I
|
%
m 1!

4. Verification

Ifmve re nd und st nd FPPC Regulations 18944.1 and 18942 | have veifl { the distibution sel forth above. s in accordance with the requirements.
u\; Barbara Garcia Ticket Administrator 04/15/2019

Print Name

Signature onge}E‘;‘Head or Designee

Comment;

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275.7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name _ Date Stamp
County of Los Angeles
Diviéibn, Department, or Region (if Applicable)

EBoard of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Area Code/Phone Number | E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

\D Amendment (Must provide explapationip Part 3.)

(Montk, Day, Year}

2. Function or Event Information 99.00
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ b
g i 26 2019
Event Description LA Phil j Date(s) “
Provide Title/Explanation

) . LA Phil

Ticket(s)/Pass(es) provided by agency?  ves[] NolX] If no:
- Narhe of Source

Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official? Official’s Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) ’ :
E
Staff 2 [Per ticket policy 5.3 (k)
{
g % Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Las!, Firsl) Pass(es)
i Ceremonial Role [:I Other D; ncome
| if checking "Ceremonial Role” or "Cther” descnbe below:
'F
Ceremonial Role D Olher Q Income D
if checking "Ceremoniai Role” or “Other” describe below,
|
|
C Name of Outside Organization erlllgl’(bf(;ﬁf ’ Describe the public purpose made pursuant to the agency’s pali
(include address and description) Pas:(es) i p purpos p o the agency's policy
|
|
|i!
11%
|
I
1\
i
4. Verification
tand FPPC Reguiations 18944, 1 and 18942 1 have yerified that ¢ uticn set forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019
“ u SMafure o%ﬂncy Head or Designes Print Name Title (Month, Day, Year}
Comment:

FPPC Farm 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Eounty of Los Angeles

Division, ﬁepa rtment, or ﬁegion (If Applicable)

anrd of Supervisor, First District

Designated Agency Contact (Name, Title)

Date Stamp

California

Form. 002

For Official Use Only

EBarbara Garcia, Ticket Administrator

Area Code/Phone Numher E-mail

213-974-4111 bgarcia@bos.lacounty.gov

[]Amendment (Must provide expianation in £art 3.

Date of Original Filing:

(Month, Day, Year)
2, Function or Event Information g
Does the agency have a ticket policy? vesx] Nold Face Value of Each Ticket/Pass $ b
oo i 04 27 2019
Event Description waliill J Date(s) -
Provide Tille/Explanalion
) ) LA Phil
Ticket(s)/Pass(es) provided by agency? Yes[| Nolx] If no:
"' Name of Source
Was ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
" Number of : n i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es) A 3
Staff 2 Per ticket policy 5.3 (k)

e

B Name of Individual feeor o ; ;
. et it Ticket(s)! Identify one of the following:
Y Pass(es)
Ceremanial Role I:l Other Ij Income E]
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role [:l Other l_;] Income m
if checking “Ceremonizf Rele” or "Other” describe below:
|
|
Name of Outside Organization Number of . 5 ;
C {include address and gescription) Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es) :

4. Verification

Ticket Administrator

) er?q and und lstand FPPC Regulations 18944 1 and 18942, | have veifie ibution set forth above is in accordance with the re
A N
: QU" Barbara Garcia

quirements.

04/15/2019

Shgriature of Agency Head or Designee Print Nani

Title

(Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
California

& Form 802

For Official Use Only

1. Agency Name Date Stamp
!Eounty of Los Angeles
Division, Bepartment, or ﬁegion (If Applicable)

'E;ard of Supervisor, First District
Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator : —
iDAmendment (Must provide explanation in Part 3)

Number {E-mail
2‘| 3_974,41 ‘l ‘| bgarcia@bos_lacou nty_gov Date of Original Fllmg: T D Yo

2. Function or Event Information D E
Does the agency have a ticket policy? Yes NOQ Face Value of Each Ticket/Pass $ —
. |LAPhi 04 |[28  ||2019
Event Description tLA Phil J Date(s)t d
Provide Title/Explanation

' ) LA Phil
Ticket(s)/Pass{es) provided by agency? ves[[] Nolx] If no: N -
Wias ticket distribution made at the behest  NolX] ves[] If yes:

of agency official? Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #Ref[';;’, Describe the public purpese made pursuant to the agency's policy
Pass(es) o . :

Staff 2 | Per ticket policy 5.3 (k)
_

N f Individual Number of
B. a"“-’fm 'F‘m‘,‘" ua Ticket(s)/ Identify one of the following:
4 Pass(es)
Ceremonial Role !‘:I Other EH Income E:]
; If checking "Ceremon:al Role" or “Other” describe befow:
Ceremonial Role D Other Q— Income B
If checking “Ceremoniai Role” or "Uther” descrbe below:
i
|
|
|
- PR Number of | :
C Name of Outside Organization ! ; ; ;
. S Ticket{s) | Describe the public purpose made pursuant to the agency's palicy
(include address and description) Pass(es) E
!
i
i
|
H
i
i
tH

4. Verification

ave i dand' ndbrstand FPPC Regulalions 189441 and 18942 | have veified that the di ulion sef forth above, is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019

A
Signature of Agency Head or Designee Print Nag Title (Month, Day. Year)

Comment;

FPPC Form 802 (4/112)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A

Print Form

Public Document

1. Agency Name

Date Stamp

California

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

Number |E-mail
5213-974-41 11

bgarcia@bos.lacounty.gov
2. Function or Event Information
Does the agency have a ticket policy?

LA phil

Yes No@

Event Description

Provide Title/Explanation

Yes[] Nol:d
No Yes[:-_l

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

{j Amendment (Must provide explanation in Fart 3.)
Date of Original Filing:

{Month, Day, Year)

99.00

Face Value of Each Ticket/Pass $
04 J/ 28 2019

Date(s)

LA Phil

If no:

Name of Source

If yes:

Official's Narne (Las!, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. s Use Section C to identify an outside organization.

Number of |
A., Name of Agency, Department or Unit Ticket(s)/ | Describe the public purpose made pursuant to the agency's policy
Pass{es) } '
Staff 2 iPer ticket policy 5.3 (k)
ii
i Numberof |
B. Name of Individual Ticket(s) | Identify one of the following:
s ifiet Pass(es] | :
it i
I Ceremonial Role j Other B Income B
i If checking "Ceremoniaf Role® or "Other” describe telow:
|
|
f Ceremonial Role [I Olher D Income m
! if checking “Ceremonial Rofe” or “Other” descnbe beiow:
C Name of Outsida Organization ngnl](bf;;f ' Describe th:_ulh(: urpose made pursuant to the * li
{include address and description) P!:s:[Ls} pubiicpurpose P :Me agency's policy
i
i
“
|
l i
; i . DL NS

4. Verification

Barbara Garcia

and FPPC Regulations 18944 1 and 18942, | veied that the distabution sof forh above, (s in accordance with the requirements.

Ticket Administrator 04/15/2019

Signature qu;; Ty Head or Designee Print Narm:»

Title (Montn, Day. Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or Region (/f Applicable)

IBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Print Form

A Public Document

rm
For Official Use Only

D Amendment (Must provide cxplanation in Part 3.)

Area Code/Phone Number [ E-mail
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: R
2. Function or Event Information Py
Does the agency have a ticket policy? veslX nolJ Face Value of Each Ticket/Pass $ ;
o o i 4 2019
Event Description ILA Phil I Date(s) ¢ 20
Provide Title/Explanation
; . LA Phil

Ticket(s)/Pass(es) provided by agency?  vYes[] NolX] If no:

T Name of Source
Was ticket distribution made at the behest  No[X] yes[] if yes:

of agency official?

Official’'s Name (Las!, First}

3. Recipients

» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual,

e Use Section C to identify an outside organization.

Number of )
A. Name of Agency, Department or Unit Ticket{s)/ Describe the pubiic purpose made pursuant to the agency’s policy
Pass(es)
Staff 2 Per ticket policy 5.3 (k)
4 Number of =
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First} Pass(esj Y :
Ceremonial Role ],:I Cther [j Income
fchecking "Ceremonial Role” or “Other” describe befow:
|
1
Ceremonial Role D Other g Income Ej
it checking “Ceremonial Role” or "(Mher” descnbe telowy:
1 I
] |
1 il
c Name of Outside Organization Number of ) : : ;
{include address and description) 1;::5:&31 Describe the public purpose made pursuant to the agency's policy

4. Verification

Ticket Administrator

underStafid FPPC Regulations 18944, 1 and (8942, | have voified thal the distdbution set forth above, is in accordance with the roquirements.
Barbara Garcia

04/15/2019

L2

" e
Signature of Agency Head or Desigriee Print Narne

Titie:

(Maonth, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-TTT72)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

Date Stamp

1. Agency Name
E(-Zounty of Los Angeles

Division, Department, or Region (if Appiicable)

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

E-mail

D Amendment (Must provide expianation i Part 3.)

Area Code/Phone Number
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:\

(Month, Day, Year)

2, Function or Event Information
Does the agency have a ticket policy?

[LA Phil

\(es Noi;l
Provide Title/Explanation

Yes[] Nogﬂ
No Yes[g

Event Description

Ticket(s)/Pass{es) provided by agency?

Was ticket distribution made at the behest
of agency official?

168.00
Face Value of Each Ticket/Pass $
Date(s) 04 130 2019
- LA Phil o

Name of Source

if yes:

Official's Name (Las, Firsf)

3. Recipients
* Use Section A to identify the agency's department or unit.

e Use Section B to identify an individual,

e Use Section C to identify an outside organization.

Number of |
A. Name of Agency, Department or Unit Ticket(s)! ‘ Describe the public purpose made pursuant to the agency’s policy
Passles) |
5 !";!
EStaﬁ 2 E‘EPert}cket policy 5.3 (k)
. il
r"———- ] - ===
Lo Number of B
B. Name-{:’:;:';g:,“’”“*"' Ticket(s)/ Identify one of the following:
1 Pass(es) | :
| _—
?‘ : Ceremonial Role {] Other I:]‘ Income B
! |
i 3 if checking “Ceremonial Role” or “Other” descnibe below
i 1
| I
| Ceremonial Rale 'L] Other Q income m
; # checking "Ceremaniat Role” or "Other” desciibe beiow
i
i M i
C. Name of Outside Qrganization hf[i'“:(b“" 0.,7 : T b-]i"' = 4 o ; ‘
(include address and description) F;:s:;éss}) | escribe the public purpose made pursuant to the agency's policy
b 1
i
il
| i
Il ]
= = . 17 e T O T . - — ——
4. Verification
! rstand EPPC Regulations 18944.1 and 18942, [ have ve dfisd that the disinbution sel forth above. is in accordance with the requirements.
Barbara Garcia Ticket Administrator 04/15/2019
Signature c!lg‘ezl:y Head or Designee Print War Tiite (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2T75-7772)



